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CONTACT SHARON KIDDON (312) 886-3713

501271ASA

ber 1973
2 "ERM 2060 Standard Ferm Mo, 13- ﬁwa »_Fi?iSiﬂG GRDEP ORDER MUMBER Ch
DEPART HT OP ZSTABLISHMENT, BUREALU OR GrriCE -
5. Environmental Protection Agency, Haste Management Branch i 12/13/83

T~ publisher of the publicatian named balow is: authorized to
put the enclosed advertisement accerding to the schedule
below provided the rates are not in excess of the commercial rates

charged to private individuals with the usual dssrounts if is to be
set solid, without paragraphing, and without any display in the

headsng Uniess otherwisa expressiy authorized in the specificstions.

NA'ME oF TH%Z PUBLIC}'\T!ON ADVERTISED IN
Monroe News

BUBJECT OF ADVERTISEMENT
Public Notice

OF PAPER ADYERTISEMENT APPEARED

1983

EDITION

Friday, December 30,

NUMBER OF TIMES AOVERTISEMENT APPEARED
One Time Only

| DATE(s) ADVERTISEMENT APPEARED

Friday, December 30, 1933

SPECIFICATIONS FOR ADYERTISEMENT

Place in legal notice/classified section

COPY FOR ADVERTISEMENTY

See attached

AUTHORITY TO ADVERTISE

INSTRUMENT OF ASRIGNMENT

NUMBER MUMBER
oD127MASH

DATE DATE

- December 15, 1983

TITLE

Extrarme care should be exarcised to insure that the specaf:ca-
tions. for advertising to be set other than solid be definite, clear,
and specific since no ellowance will be made for paragraphing or
for display or leaded or prominent headings, unless specifically
ordered, or for additional space required by the use of type other

thah that specified. Specifications for advertising other than solid.

and the advertisement copy submitted to the publisher will be
attached to the voucher, The foliowing is a sample of solid line

-advertisament set up in accordance with the uswal Government,

requirements.

DEPARTMENT OF HIGHWAYS & TRAFFIC,
D.C. Bids are requested for first spring 1986 ce-
ment conerete Tapair conure.c,b, including inei-
dental work, Washington, D.C,, Invitation Na.
C-5578~-H, consi of 11,000 sq. yds, FC0 Clasa
BB sidewalk ropair ml 2.000 cu, yis., PC(‘ lass
A pavement, siley, & driv ., both cut
repairs only, Ridding matey le Trom th¢
FProcurement Officer, D.C. Sealed to be opened
in the Procurement Officz at 8:00 ..,
November 15, 19565,

1143-107

“voucher and a copy of the printed advertisement to P

INSTRUCTMNS TO PUBL!SHERS

Your bill for this advemsmg order shouid be submitted on the
“Public Voucher for Advertising’® form, which is printed on the
reverse of this form, immediately after the last publication of the
advertisement. If copies of the printed advertisement are not avail-
able, complete the affidavit provided on the voucher. Submit the

U.S. Environmental Protection Agency
Fivancialy Topevations Section A
230 South Dearborn Street :
Chicago, IL 60604
!MDD% ANT

Charges for advertising when a cut, matrix, stereotypa or electro-

type is furnished will be based on actual space used and no allow-

"~ ance will be made for shrinkage.

In no case shall the advertisement exiend bevond the date ang
edition stated in this arder,




PUBLIC VOUCH

. FOR A!}VERT!SiNG

For Agency Use Only _} .

DEPARTMENT OR ESTABLISHMENT, BUREAU OR OFFICE

U.sS.

Environmental Protection Agency, Waste Management Branch

VOUCHER NUMBER T

PLACE VOUCHER PREPARED

DATE PREPARED

SCHEDULE NUMBER

Chicago, I11inois 12/13/83
NAME OF PUSLICATION PAID BY
Monroe News sl
NAME OF PUBLISHER OR REPRESENTATIVE
Steve Gray -
ADDRESS (Street, room number, city, State, and ZIP code)
P.0. Box 666 Attn: Janet Brant
Monroe, MI 48161 (313) 242-1100
CHARGES
TYPEFACE - (size of type) {inch, square, word, or folio)
~ POINT PER
NUMBER SJ?W:-J'NES (Indicats COST PER LINE TOTAL COST
(%3
B .
2 FIRST INSERTION $ $
.g ADDITIONAL INSERTIONS
i | GIVE NUMBER P
TOTAL $
NUMBER OF UNITS (I'nd;ca.&e | COST PER UNIT TOTAL CBST

inch, sguare, word, folio

FIRST INSERTION

ADDITIONAL INSERTIONS
GIVE NUMBER p

Gther Rates

TOTAL

Attach one copy of advertisement (including upper and fower rules) to each
copy of voucher here. If copy is not available sign the following afiidavit.

~TOTAL LINE RATES
AND OTHER RATES

LESS DISCOUNT ﬁ\T

(]

BALANCE DUE

VERIFIED {(Initials)

AFFIDAVIT

This represents a true bnllmg for the attached advertising order, with .,pectftcattons and copy, which has been compi leted,

SIGNATURE OF PUBLISHER GR REPRESENTATIVE

TITLE

DATE

FOR AGENCY USE ONLY

ADYERTISEMENT PUBLISHED IN

DATE PUBLISHED

i certsfy that the adve“tlaement descr:bed above appeared in tha named publication and that this acco

unt is correct and eligible for

payment.
SIGNATURE A.D TITLE OF CERTIFYING OFFICER DATE
SIGNATURE AND TITLE OF AUTHORIZING OFFICER DATE

ACCOUNTING CLASSIFICATION

/,m/g);toc
H A E o

\ ;

G703 3 SR i
PR ‘;Eé Fasp N AT
‘,2/&)&9 timate $20-86 W' \17 |

SRS

PAID BY CHECK NUMBER

Y If the ability to certify ancl authority to approve are combinad in ons person enter “N/A” (m:t applicable) here.

% GFO : 1380 0 - 311-153 (5100}




PUBLIC NOTICE

The U.S.'Egpironmental Protection Agency (U.S. EPA) has received a plan from
Salco Industrial Servicés (Sa]cb) for closure of i%s hazardous waste faci1ityv
located at 704 Conant Sﬁreet in Monroe, Michigan. The plan, submitted |
November 18, 1983, proposes off-site disposal of sludge and if necessary, off-

- site disposal of contaminated soils.

The Salco closure plan was submitted to comply with regulations promulgated
under the Resource Conservation and Recovery Act. This plan describes the
procedures to be implemented in order to secure this site under Federal and
State reguTatiqns. U.S. EPA will evaluate the plan based on the criteria

and Fedeba] closure requirements codified at 40 CFR Part 265;’Subpart G.

The plan and related background materials are aVailab1e>to'the public at

U.S. EPA, Waste Management Branch, 13th Floor, Chicago, 11linois, (312)
886~3713, from 8:30 a.m. to 4:30 p.m., Monday through Friday. Thesé materials
may also be reviewed during business hours at the Salco facility located at

the above-pentioned address.

Public comments concerning this closure plan are requested by U.S. EPA and
Awi]] be accepted through January 30, 1984. Pleasé send comments to:

U.S. Environmental Protection Agency
Region V

RCRA Activities O5GHW-13

230 South Dearborn Street

Chicago, I1linois 60604

Attention: Sharon Kiddon




A.2 Interim Status



1O ST ‘ ' UNITED STATES
: ~ ENVIRONMENTAL PROTECTION AGENCY

g k¢

= w ‘(‘zﬁ' REGION V

% < 111 West Jackson Bivd.
£ 5 CHICAGO, ILLINOIS 60604

& REPLY TO A :
M oot PLY TO ATTENTION OF:

JUN 0 2 1982 | . 'RCRA ACTIVITIES

.Frank Fulner, Mgr. Vice Pres.
Cousins Industrial Services
Post Office Box 2881

Kenwood Station

Toledo, Ohio 43606

RE: Interim Status Acknowledgement USEPA ID Ne. MID000722728
FACILITY NAME: Cousins Industrial Services

hd
®

Dear Mr. Fu]ner;

This is to acknowledge that the U.S. Environmental Protection Agency (USEPA) has
completed processing your Part A Hazardous Waste Permit Application. It is the
opinion of this office that the information submitted is complete and that you,

as an owner or operator of a hazardous waste management facility, have met the
requirements of Section 3005(e) of the Resource Conservation and Recovery Act
(RCRA) for Interim Status. However, should USEPA obtain information which indi-
" cates that your application Was“incomp1ete or 1naccurate you may be requested to "
provide further documentation of your claim for Interim Status. Our opinion will

be reevaluated on the basis of this information.

As an owner or operator of a hazardous waste management facility, you are reduired
to comply with the interim status standards as prescribed in 40 CFR Parts 122 and
265, or with State rules and regulations in those States which have been authorized
under Section 3006 of RCRA. In addition, you are reminded that operating under
interim status does not relieve you from the need to comply with all applicable
State and local requirements. .

The printout enclosed with this letter identifies the 1imit(s) of the process
design capacities your facility may use during the interim status period. This
information was obtained from your Part A Permit application. If you wish to
handle new wastes, to change processes, to increase the design capacity of exist-
ing processes, or to change ownership or operational control of the facility, you
may do so only as provided in 40 CFR Sections 122.22 and 122.23.

As stated in the first paragraph of this letter, you have met the requirements of
40 CFR Part 122.23; your facility may operate under interim status until such
time as a permit is issued or denied. This will be preceded by a request from
this office or the State (if authorized) for Part B of your application. Please
contact Arthur Kawatachi of my staff at (312) 886-7449, if you have any questions
concerning this letter or the enclosure. :

Sincerely,

& ey

Karl J. Klepitsch, Jr., Chief i f'; 5
Waste Management Branch (!

Enclosure




: UNITED STATES
ENVIRONMENTAL PROTECTION AGENCY
REGION 5
ACRA ACTIVITIES
P.0. BOX A3587
CHICAGO, ILLINOIS 60680

SALCO, INC.

ATTN: KENNETH TARTER
704 CONANT

MONROE MI 48161

RE: EPA ID #: MID 000 722 728

In response to your request of 2-19-91 v the following

information has been updated:

Name of installation to  SALcO, INC. -~
Installation contact to KENNETH TARTER-
Legal owner to SALCO, INC.

Generator status to VERY SMALL GENERATOR

If you have any questions, please contact me at (312) 886-6173.

Sincerely,

/4ﬁLLL4h,- /f<ﬁ4lhf/

Sharon Kiddon
RCRA Notifications Coordinator
Waste Management Division

cc: State Agency
File
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nw-e 5 7 : N
Ploase prnt or type weth SUITE lype (12 Sharacers per ) 1 he unsnaced areas Gmly R e oo

EEEEENEE]

Vill. Type of Regulated Waste Activity (Mark X in tha sppropriate boxes. afer to Instructions.)

A Hazardous Waste Activity 8. Usad Oil Fual Activities
1. Gerenaior [Ses Instructons) i i: Treater. Storer. Disposer (at Instalation) 1. O-Specification Used Oi Fual
gg a Greater than 1000kg/mo (2.200 ©9.) :3:;:?:&::Laﬂr @ Generaior Marketing © Bumer
B 100 o 1000 kgimo (22D - 2200 Bs) 4 Hazardous Waste Fusi b. Ower Varkerer
€. Less than 100 kg/mo (220 Bs.) & Generaior Marhsting © Bumer ¢ Bumer - indicate devies(s) -
2 Trarsportar (indcs® Mode in boxes 1-5 beiow)| | b Ot Markators , ; of Combustion Device
a For own wase only £. Bumer - indicate device(s) - 1. Lsity Boer
[ » Forcanmercia puposes Type o Coomtuision Govie 0 2 wasvi soter
tose of Tareparison 1. Uuidy Boler O 3. rasvie Fumece
O 2 industial Soler
Bzu 1 incustial Fumece 2 Speciication Used Of Fusl Marketer
3. Highway O 5 ungerground injection Conval O KL
o Wenr
[0 s ower- specey 15

iX. Description of Regulated Wastes (Uss additional sheets i necessary)

A Charactaristics of Nonllatad Hazardous Wastee. Mark X' in W Bores comesponding 10 e characiensics d noniised hazardous
wastes your installaton handies. (See 40 CFR Pants 261.20 - 261.24)
1. ignitable 2 Corrosive 3. Reactive 4. Tomicity

(D001) (D0C2) (Da03) @‘“ﬁ';“ (List specific EPA hazartious waste number(s) tor e Tosicity
D000 Characienste comaminant(s

ol tTert ,111
T 01T (T1T] CO100 0T OO

€. Other Wasies. (State or other wastss requiring an |.D. numbar. Sees Nstructons.)
3

1f1 ~1fl- ORI T T LIJ

lecertify under penany ol lawthat l havo porsnnany examined and am familiar wuh mo lnlormatlon 3ubmmuln this
and all attached documents, and that based on my inquiry of those individuals kmmediately responsible for
obtaining the information, | belleve that the submitted information Is true, accurate, end complefe. | am sware

Name anc Ofical Thia i & At ]Dat Sgred
William Nicikowski, Compliance Mgr. 2/15/91

e
- = 5 .

N Cammarde
. This notice is to clarify the name of this installation. Salco, Inc.

was purchased by Kenneth Tarter on July 17, 1987. Salco, Inc. recycles

used waste oil that is exempt from the RCRA definition of hazardous, pur-
suant to 40 C.F.R. Section 261l.6(a)(3)(iii). The waste Salco generates is
~ from regular clean-up operations and consists of soil mixed with spilled 4

-

more: MaN compiared Rem B the appropriate EPA Regional or Ststs Uffics. (See Secfon I of e booklel for addresses.) © (i ],

EPA Form §700-12 (07-90) Previous edition is sbaolets.

te)




LAW OFFICES

HONIGMAN MILLER SCHWARTZ AND
2290 FIRST NATIONAL BUILDING
DETROIT, MICHIGAN 48226-3583

TELECOPIER (313) 962-0/76
BETH GOTTHELF TELEX 235705

DIRECT DIAL NUMBER
(313) 256-7688

February 15, 1991

RCRA Activities

Region V

United States Environmental
Protection Agency

P.0. Box A3587

Chicago, I1linois 60690

Re: Salco, Inc.
Notification of Hazardous Activity Form

To Whom it May Concern:

COHN

S49s

LANSING, MICHIGAN
WEST PALM BEACH. FLORIDA
TAMPA, FLORIDA
BOCA RATON. FLORIDA
HOUSTON, TEXAS
LOS ANGELES, CALIFORNIA

Enclosed please find a copy of a revised United States Environmental
Protection Agency ("EPA") Notification of Hazardous Waste Activity Form

8700-12 for processing.

Thank you for your prompt attention to this matter. If you have any

questions please feel free to contact me.

Sincerely,

Beth Gottﬁelf
BG:jdy
Enclosure
cc: Mr. Kenneth Tarter

C02201




P o | ACKNOWLEDGEMENT OF NOTIFICATION
NP EPA OF HAZARDOUS WASTE ACTIVITY
\’ {VERIFICATION)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard-

ous Waste Permit; and other hazardous waste management reports and documents required
under Subtitle C of RCRA.

EFA I.D. NUMBER L .MIDOOO722728

SALCO CORP DBA SIS
704 CONANT ST
MONROE MI 48161

INSTALLATION ADDRESS )

704 CONANT ST
MONROE MI 48161

v

EPA Form 8700-12B (4-80) 06/21/82
=
PAF
I 5 ACKNOWLEDGEMENT OF NOTIFICATION
- EPA OF HAZARDOUS WASTE ACTIVITY
" (VERIFICATION)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard-

ous Waste Permit; and other hazardous waste management reports and documents required
under Subtitle C of RCRA.

COUSINS INDUSTRIAL SERVICE
PO BOX 2881 KENWOOD STATION
TOLEDO - OH 43606

INSTALLATION ADDRESS BB 704 CONANT STREET ;
MONROE MI 48161

EPA Form 8700-12B (4-80) 10/03/81

crato.numeer i - M1D000722728 REAcKNom.E—mjns NT




’\ Q-) Faonm Approved OMB No. 158-579016

Pleam: p ‘or type with ELITE type (12 " ~racters/inch) in the unshaded areas only, GSA No. 0245-EPA-OT

E O.5.F AONMENTAL PROTECTICN AGENCY
L v k A NOTIFlCATlON OF HAZARDOUS WASTE ACTIVITY [INSTRUCTIONS: If vou received a preo-inte

label, affix it in the space at left. If apy cf th:
;_n:g‘;{u;.::’-\ » ~ - * information on the labei is incorrect, drav a lin:
1.0. NO. through it and supply the correct information

in the appropriate section below. |f the labal i

- . € Y
NAME OF IN- | & LT Ao . ia)a complete and correct, leave ltems | and |}
I sTaLLATION MWM) P . s 1 11, an .

below blank, If you did not receive 2 praprintec

label, complete all items. "Instzilation™ means

INSTALLA- : . : ailat ]
TION B P‘o‘ 30X -2'88' e FEN'-UOOD smc ¥ single site where hazardous waste is gengrate

I maiLinG

iran

ey srenicd an L DT | 2 treated, stored and/or disposed cof, or »
'T'D'-@a / OHIGO %%%us .l9 an porter's principal place of tusmes': Pleas
o = to the INSTRUCTIONS FOR FILING Nl Tl« |-

ce "T sr CATION befare completing cthis form. Th
- é‘?rn;;a;;c;r: 704 " ki infarmation requested herein is required by e
= “
Moweroe, Mi ¢e€le(

LATIOM [Section 30710 of the Resource Conservation and! |
Recovery Act).

0

AceracHA

FOR OFFICIAL USE ONLY ,,;.'.1, :
COMMENTS
C]|

- 23
INSTALLATION'S EFA 1.D. NUMBER APPROVED D(ﬁ,TEm?th\.’,SF SALLO CORP DBA SIS G5V Mpye

A DETACH A

5 T X
M 106007427237 dds g
1 2 - 13 4 & 17 = £
I. NAME OF INSTALLATION® " %&E
& la ls i 3 2 25 AL Al i
e { = 4 I U= | = O . A
@E nt n 5 Y - LS Y - -
11, INSTALLATION MAILING ADDRESS ‘ ' ol
STREET OR P.O. BOX
= i FOH CONANT ST -t% F2ak
3 > Y AT N i# s |
SHAY - N ’ﬂ“‘. L = Monuoé M1 {YIG|
CITY OR TOWRN =7, ZiP CODE
c
4 = ETD'b
15 |16
I LOCATION OF INSTALLA
’ 5TRE
c
stlolyl [clolnak It
15 |16
CITY OF TOWN ST, ZIP CODE
= > "
6|MDN o)(< Ml ¢l le]]
15 |18 - an | &1 ar | 47 N T y
IV. INSTALLATION CONTACT ! Fo A :
NAME AND TITLE (last, first, & job title) PHONE NGO, (area code & 1no.) |
DIENL ERr ERiald SIER 3]) [3] lal]a] |al#lao }
15 | 18 - & 4246 - an a9 - 5 A2 - ns |
V. OWNERSHIP J
A. NAME OF INSTALLATION'S LEGAL OWNER {
= — — |
sislallcld | ‘ 1 Il | |
- E OF OWNERSH 7 5 8
(enter the appropnate e boxy | VI- TYPE OF HA?ARDOUg WASTE AC CTIVITY (enter “X " in the appropricic ””'"‘U}m
gk. GENERATION [g;TRANSPORTATION (cnmptcte item VII)
F = FEDERAL M . "
M = NON-FEDERAL g’c TREAT/STORE/DISPOSE DD. UNDERGROUND INJECTION
5 &0

L
VII. MODE OF TRANSPORTATION (rransporters only — enter X" in the appropriate box(es))

DA. AR DB. RAIL % HIGHWAY DD. WATER DE. OTHER (specify):
61 62 [$) L1} (13

VIII. FIRST OR SUBSEQUENT NOTIFICATION

Mark “X" in the appropriate box to indicate whether this is your installation’s first notification of hazardous wasts actwny ora subsequmt notification
If this is not your first notification, enter your Installation’s EPA i.D. Number in the space provided below.

XA. FIRST NOTIFICATION D B. SUBSEQUENT NOTIFICATION (complete itern C)

IX. DESCRIPTION OF HAZARDOUS WASTES

Please go to the reverse of this form and provide the requested information.

EPA Form 8700-12 (6-80) m_‘_ o 5550 CONTINUE ON REVERSE




|

(56K ATUECHED SNEET) 1
WO (A L ATL? OF Cou S(ANS LLASZ!,./ . |.|?. - FORE OFFICIAL u’sz om:v ' z
SENERATOR (As A'MASR ) [WiA P clojol 714171213 a1 1

1 T -
[X. DESCRIFPTION OP HAZARDOUS WASTES (continued from front)

A.HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.21 for esach listed hazardous
waste from non—specific sources your instaliation handles. Use additicnal sheets if necessary,
1 2 3 2 5 6
HOC Felo|t olo Feloll @)le]p¥ Flololb
(3] = 25 33 - 28 23 - i 3 - 8 23 - 26 23 - 28
7 8 9 10 1 12
Fldil7 g !
23 - 2 23 - 20 23 - 26 23 - 26 23 - 26 23 - 6 g
B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from I
specific industrial sourees your installation handles, Use additional sheets if necessary.
13 14 15 6 17 18
Kloldo 0! | Kol 2 Ko |3 Kol1ls o1l
23 - 26 23 - 24 23 - 8 73 - 26 23 - 25 23 - 26
19 20 21 22 23 24
celo, Ko Kdeh  [Kdele
2 » 26 23 ». 2 L 26 i3 il 26 23 * 6 23 - 28
25 3 27 28 29 30
23 28 23 - 6 23 26 23 s 6 23 4 28 23 - 25

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handies which may be a hazardous waste. UUss additional sheets if necessary.

uggz vitio[g UL Ulol3iL vasp V017
dddg - Rl plddgl  Wldsly uldedg ohlel
VAU VALY Uzag  Jaudol  Jddel  Niz[2g

D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from haospitals, veterinary
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary,

a4 50 51 =2 53 54

£ - FE] Ca ) i3 - = 3 3 FE) - 2 | i) CERE

E. CHARACTERISTICS OF NON—LISTED HAZARDOQUS WASTES. Mark X" in the boxas corresponding to the characteristics of non—listed
hazardous wastes your installation handles, (See 40 CFR Parts 251.21 — 251.24.)

&. IGHNITABLE 2. CORROSIVE R REACTIVE A, TOXIC
(D001) y (&0 ) {25003} (o )
L CERTIFICATION | SRt i o R i . A R 02 (e P e I vl

I certify under penalty of law that I have personally examined and em femiliar with the information submitted in this and ail
attached documents, and that based on my inguiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
mitiing false information, including the possibility of fine and imprisonment.

)

SIGNATURE NAME &,OFFICIAL. TAE (U

MANRGER. | Feane oL ;/

DATE SIGNED

g/15/Re |

EPA Form B700-12 (6 B0) MEVERSE Bl



Salco i s
SERVICES Monroe, Mich. 48161

Phone (313) 243-2820
Toledo (419) 255-6463

| ' REGENEDs:

)—r;?‘sqlfg Jun 161
e EMENT BRANCH
Gus Bloom ASTE MANAGEMEN
RCRA ACTIVITIES R gPA, REGION
REGION V

P.0, BOX A3587
Chicago, I1l. 60690

Dear Gus:

In accordance with our phone conversation this
morning and per your instructions, I am making
the following request:

Please send copies of our file, in particular

the letter from Barry Cousins dated Dec. 15, 1980,
The form #8700-12A should be in the original name

of Salco dba Salco Industrial Services., Installation
address should be the same, 704 Conant Street, Monroe
Michigan, 48161,

Although Barry Cousins was with the firm for a short
period of time, the name of the company has always

. been Salco, The owners name is now as it was then,

Frank Fulner. Please send me a corrected form #
8700-12A, At this point I have no form, only a copy,
and no copies of any correspondence whatever, Our
EPA # is MID 000722728.

Thank you so much for your assistance on this matter,
If you need further information, please call me, I
appreciate your help in getting this matter cleared up.

Sincerely,
Frank Fulner
Salco Industrial Service

ccy to Michigan DNR

cyonne / ff

*Waste il *Dust Control *Industrial Waste




RESPONDENT CONTAC ECORD (RCR)

FaciTity 1D hunber

Company Name

Ml P [elele P2l 7218 | SAL Col 7))
Company Address Citjw T State Lip Code
Contact Person's Name/Title ' ‘ Te1ephoTe Nhgieg (ing%u?‘ng areT code)
' HRERPREIPEDE
m C: Sjwtf.z/ . - 3
CONTACT RECORD

Contractor's
Date Name

Items discussed/resolution
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COUSINS INDUSTRIAL SE../ICES

)
704 Conant St.
Monroe, Mich. 48161
June 8, 1982
Mr. Arthur Kawatachi
U.S. Environmental
Protection Agency = Region V
111 W. Jackson Blvd,
Chicago, Illinois 60604
Dear Sir:
We are in reéeipt of your letter dated June 2, 1982,
regarding RCRA activities, I have enclosed a copy of
a letter sent to the Waste Management branch indicat-
ing a change in name and ownership.
In addition, we had chosen not to become a hazardous
waste storage facility. Please mark your records
accordingly..
Sincerely,
COUSINS INDUSTRIAL SERVICES
3 B
RE@E
WA MAN
*’ Sg '3‘4“““4’ SHENT BRaNcy
Toledo-(419) 472-7766 Monroe-(313) 243-2820
Detroit{313) 961-5957
Waste Oil ¢ Chemical Waste e Vacuum Service




~—————COL SINS INDUSTRIAL SE VICES

\

Toledo-(419) 472-7766

704 Conant St.
Monroe, Mich. 48161

April 30, 1982 RECEIVED

U.S. EPA

Waste Management Branch
230 S, Dearborn Street
Chicago, ILL 60604

RE: EPA #MID 000 722 7289/7,,,} g, 7 5o
P

Gent lemen:

We wish to notify you of a change in name and mail-
ing address of our company:

OLD NAME: Salco Corp. dba/Cousins Industrial Services
OLD MAILING
ADDRESS : P.0. Box 2881, Kenwood Station
Toledo, OH 43606

LOCATION: 704 Comant St.

Monroe, MI 4816l
NEW NAME : Salco Corp. dba/S.I.S.
MAILING

ADDRESS & 704 Conant St.
LOCATION: Monroe, MI 4816l

Sincerely,

rank Fulner

FF/et

Detroit-(313) 961-5957
Waste Oil ¢ Chemical Waste ¢ Vacuum Service

© 2

Monroe-(313) 243-2820

_J
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| MiD 00722 728 o
F o COUs:NS INDUSTRIAL SER . ICES N

704 Conant St.
Monroe, Mich. 48161

August 28, 1981

RECEIVED
SEP .o

“ 198
Nalz NT

Irene Alexakos

U. S. EPA

Waste Management Branch
111 W, Jackson

Chicago, Illinois 60604

Dear Ms, Alexakos: /L/Z vreey

In compliance with your phone call, I have amended
page 3 of our part A [EPA Form 3510-1 (6—80)] &
Gallons have been converted to pounds, with appro-
priate densities used in each case,

Respectfully,

= elland Hune,

Richard Hine

Enclosure: corrected pege 3.

cbs/rh
10| ;E E#DI\'.'IEIE'
/o)
SUB.
spproiogt= SEP 28 1981
Toledo-(419) 472-7766 " Monroe-{(313) 243-2820
Detroit-(313) 961-5957
L Waste Oil ¢ Chemical Waste e Vacuum Service y
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V% —COUL.NS INDUSTRIAL SEL. /ICES

Affiliate of Salc'o.nInc.
P.O. Box 2881 — Kenwood Station
Toledo, Ohio 43606

December 15, 1980

EPA Region V ‘ .
RCRA Activities W

P.0. Box 7861

Chicago, Illinois 60680 M

Gentlemen:

In our Application & Notification Part A, we indicated we
would be changing our name from Salco (affiliate of Cousins
Wastg to Cousins Industrial Services. e

Could you please reissue EPA form 8700-12A (4-80) to reflect
the new name.

I have enclosed the old acknowledgment for your reference.

Sincerely yc:uzv‘/w

Barry Coasins

Cousins/Industrial Services p O 7L ! )

BC/rl

Enclosure é( \@

Yard Location

DEC 1o 1980 704 Conant St.
Monroe, Mich. 48161
Toledo-(419) 472-7766 Monroe-(313) 243-2820
Detroit-(313) 961-5957

Waste Oil ¢ Chemical Waste ¢ Vacuum Service

\




ATTACHMENT TO .o A FORM 1

SALCO (AFFILIATE OF COUSINS WASTE)
EPA 1.D. NUMBER MIDONNT722728
NOVEMBER 19, 1980

ITEM I1II1 NAME OF FACILITY

The facility name is going to be changed to COUSINS
INDUSTRIAL SERVICES, However, to prevent confusion
period, the SALCO name is being used to coincide with
the - August notification form which we submitted.

We will send in a separate notification of name change
at a future date.




206

ATTACHMENT TO L A HAZARDOUS WASTE PERMIT A. LICATION FORM 3 RCRA

SALCO (AFFILIATE OF COUSINS WASTE) EPA NUMBER MID000722728
NOVEMBER 19, 1980

IV DESCRIPTION OF HAZARDOUS WASTES

Eleven wastes have been listed with their annual volume estimates
for storage in tanks and drums at the facility. These are wastes
which are handled with regularity, and stored temporarily prior
to being shipped to disposal and/or reclamation facilities,

SALCO also, on occasion, picks up laboratory sample wastes, and
stores them temporarily on the premises prior to trucking them
to authorized disposal sites, These chemicals are in bottles

and containers usually ranging in size from four ounces to

thirty two ounces liquid, and up to ten pounds solid., These
bottles and containers are segregated according to chemical
classification (according to guidelines furnished by the CECOS
landfill in Cincinnati) and packed in DOT approved drums containing
no less than 50% by volume of inert filler such as perlite and
vermiculite. This is all done in strict compliance to regulations
supplied us by CECOS,

These materials can consist of various types of laboratory
reagents, laboratory test samples of commercial chemical products,
evaluation samples of our own customers wastes, etc. This means
that these materials can be any of the hazardous materials listed
in the May 19, 1980 Federal Register, Part 261,31, Part 261,32,
Part 261.33, and Subpart € materials which are corrosive, reactive,
or toxic. Also included would be samples of hazardous materials
added to the list in the July 19, 1980 Federal Register.

The problem in trying to estimate and list these is obvious; we
have no idea which of these, how much of each, or when we will
be called upon to handle them. All we can say is that they would
be in extremely small quantities, and far between.

Therefore 1 would like to submit a "blanket" estimate for these
intermittant small quantities of as yet unknown lab chemicals:

Salco anticipates that during a years time it may be called
upon to handle a total of 50 gallons and/or 200 pounds of
laboratory wastes. These wastes are expected to be packaged
in 4 ounce to 32 ounce (liquid) containers, and from four
ounce to ten pound (solid) containers.

These wastes may be any of those listed in the May 19, 1980
Federal Register, Parts 261,31, 261.32, 261.33, and Subpart
C corrosive, reactive, and toxic materials. Also include
materials added in the July 19, 1980 Federal Register.

VIII FACILITY OWNER
The land on which SALCO is located is leased from

Mr. Roy S. Jones -
SBE/E%vyrview Mgnroe, ML

5/17%1/ ‘f/[/- ca—"  /1/19/90

Mr. Jones is not involved in the operation of SALCO. He is
landlord and property owner.




~ ' - SALCO, INC. N
o {Affiliate of Cousins Waste Control)

704 Conant St.
Monroe, MI 48161

PO BPA FORM 8700-12 {6-8

D
L

4

iate of Cousins Waste Control)

SATCO {Aff
P. 0, E

Kenwood S
Toledo, Oh

O
falbs
B ® o e
o0 F-
0 v

1. This attachment is for the purpose of specifying the
hagzardous wastes handled in the TRANSPORTATION activity
of Salco:

ITEM IX

The wastes transported are to include all wastes
ed in 40 CFR 261,31, 261,32, and 261.3%. Also
lncludo "hppendix AY wastes (FO17, 7018, and X070

through K092),

2e This attachment is for the purpose of ou601fylvg the
hazardous wabfcs handled in the TREAT/STORE/DISPOSE
activity of BSalcos
ITEM IX
The wastes treated/stored/disposed are to include
all wastes listed in 40 CFR 261,31, 261.32, and
261.%%, Also include "Appendix A" wastes (ro17,
FO18, and K070 through X092).

3. The four-digit numbers entered on form 8700-12 (6-80)
Item IX, are for the GENBRATION activity of Salco, This
”generation” activity is that of a “transporter? who:

L. Tmports hazardous waste
2., Mixes hagzardous waste of different DOT shipping
descriptlions in a single container

In addition to those entered on the form, add this
for 261.,33%: U239

FPor "importer® aspects of a generator:
Include all wastes listed in 40 CFR 261,31,
261,32, and 261.33%., Also include ”“ppemdlf Aw
wastes (F017, FO18, and KOT70 through K092},

-~

o ITEM V, QWNERSHIP:
The second owner of thig installation is Tthe owner of
the leaged land, Roy Jones,

Monroe-({313) 243-2820 Detroit-(313) 961-5957 Toledo-(419) 472-7766

N Waste Oil ® Chemical Waste e Vacuum Service Y.
DNR Lisc. #H-366




Pletse arint or type in the unshaded areas only
(fill—il@reas are spaced for elite type, i.e., 12 chara<ters/inch).

Form Approved (JMB No. 158-R0175

MILDOGOGT22728

S(=1f

s

FACILITY

b

!F FORM u.s VIRONMENTAL PROTECTION AGENCY 1. EPA 1.D. NUMBER
l o - GENERAL INFORMATION =
\7 Consoljdated Permits Program F
GENERAL (Read the “‘General Instructions’ before starting.) T
5

PLEASE PLACE LABEL IN THIS SPACE

=

GENERAL INSTRUCTIONS

If a preprinted label has been provided, affix
it in the designated space. Review the inform-
ation carefully; if any of it is incorrect, cross
through it and enter the correct data in the
appropriate fill—in area below. Also, if any of
the preprinted data is absent (the area to the
left of the label space lists the information
that should appear), please provide it in the
proper fill—in area(s) below, If the labe| is
complete and correct, you need not complete
Items |, LI, V, and VI (except VI-8 which
must be completed regardless). Complete all
itemns if no label has been provided. Refer to
the instructions for detailed item descrip-
tions and for the legal suthorizations under

AN

B

Il. POLLUTANT CHARACTERISTICS

which this data is collected.

INSTRUCTIONS: Complete A through J to determine whether you need to submit any permit applicetion forms to the EPA. If you answer “yes” to any
guestions, you must submit this form and the supplemental form listed in the parenthesis following the question. Mark X" in the box in the third column
if the supplemental form is attached. If you answer “no” to each question, you need not submit any of these forms. You may answer “no” if your activity
is excluded from permit requirements; see Section C of the instructions. See also, Section D of the instructions for definitions of bold~faced terms.

E. Does or will this facility treat, store, or dispose of

hazardous wastes? (FORM 3)

30

municipal effluent below the lowermost stratum con-
taining, within one quarter mile of the well bore,
underground sources of drinking water? (FORM 4)

T ‘ VAR K
e R Gt S EiaNS —v;ﬂsf:éiﬁ:; " SPECIFIC QUESTIONS vEs | o farnonm
A. Is this facility a publicly owned treatment works B. Does or will this facility feither existing or proposed) |
which results in a discharge to waters of the U.S.? X include a concentrated animal feeding sl Sl
(EORM 2A) aquatic animal production facility which results in a
T P discharge to waters of the U.S.7 (FORM 2B} i s =
C. Is this a facility which currently results in discharges D. Is this a proposed facility (other than those described
to waters of the UW.S. other than those described in X in A or B above} which will result in a discharge to X
A or B above? (FORM 2C) za 24 waters of the U.S.? (FORM 2D) 25 | 25 27
F. Do you or will you inject at this facility industrisl or

31

. Do you or will you inject at this facility any produced

water or other fluids which are brought to the surface H. Do you or will you inject at this facility fluids for spe-
in connection with conventional oil or natural gas pro- X cisl processes such as mining of sulfur by the Frasch X
duction, inject fluids used for enhanced recovery of ProcEsS: soit_lltmn mining of minerals, in situ combus- %
oil or natural gas, or inject fluids for storage of liquid ﬁ?g °J| 1‘;5' fuel, or recovery of geothermal energy?
hydrocarbons? (FORM 4) 3 | 35 T i 37 | 5 T HPE
T. Ts this facility a proposed stationary source which is J. Is this facility 8 proposed stationary source which is
one of the 28 industrial categories listed in the in- NOT one of the 28 industrial categories listed in the
structions and which will potentially emit 100 tons X instructions and which will potentially emit 2560 tons x
per year of any air pollutant regulated under the per year of any air pollutant regulated under the Clean
Clean Air Act and may affect or be loeated in an Air Act and may affect or be located in an attainment
| attainment area? (FORM 5) 20 an az area? (FORM 5) 45 [ 45
11l. NAME OF FACILITY
(e ] | R L
PREEALCO—LAFFT L+ ATE OF €OUSI NS WASTEY e abosk
L 3 16 =20 |30 - 68

IV. FACILITY CONTACT

A. NAME & TITLE (last, first, & title)

B. PHONE (drea code & no.)

FULNER FRANK MANAGER VICE PRES
18 = a5

2
15
V.

. FACILITY MAILING ADDRESS

A.STREET OR P.O. BOX

| G |

PO,_BOX 2881 KENWOOD STATION

45

VI, FACILITY LOCATION

A.STREET, ROUTE NO. OR OTHER SPECIFIC IDENTIFIER

8. CITY OR TOWN C.STATE| D. ZIP CODE
3 ) N ) ) 1 1 1 ] T | ", 1 T i I 1 I T T 1 | A i EE L |
[4]TO LEDO 43606
5 [ 1% &= LB R

I I L) 1 I

NT,_STREET

A e i L T

[51704_CONA

as

B. COUNTY NAME
T L e T A T R G S T .
MONROE
ah et P — ‘
C. CITY OR TOWN D.STATE|] E.ZIPcone | F- COUNTY LODE
c Ll ] ] I T T 1 1 1 I T ] 1 1 T T T ¥ T T T T T T ] | I ] T I’LfL
EMONROE mzider ¢ 115
| SRR e sl bl —p u’!{' P I —
EPA Form 3510-1 (6-80) gy‘é Uv l el#19) NN 1 M8 U CONTINUE ON REVERSE



NTINUED FROM THE FRONT ¥
Vil SIC GODES (4-igi, in order ofprioiey K m —
A. FIRST B. SECOND

&, s = |specify) (specify)
71,2 ) 3™ TRUCKING EXCEPT LOCAL 74,2 4 LOCAL TRUCKING WITH STORASE
15 | 16 - >|5 16 -
C. THIRD D. FOURTH
sl T 1 U lfspecify) -%i Ve fspecity)
7 e s .
‘i - 1 i3 K -
VIll. OPERATOR INFORMATION
A, NAME ) . |s the name listed In
LRI R R LT L i1 o e G P W) B 1 s o = (S [ D I i m""'“"'"he
g§SALCO (AFF\LIAT: OF COUSINS WASTE) % s 100
15 | 16 ¥ P 66
C.STATUS OF OPERATOR (Enter the appropriate letter into the answer box, if ‘‘Other”, specify.) D. PHONE (area code & no.)
F=FEDERAL M = PUBLIC (other than jederal or state) (specify) =i ] “lLgel Sy S
S = STATE O = OTHER (specify) P Al 131 3|24 3| 1282
P = PRIVATE = TS Yo - o [ 3] @ -
E.STREET OR P.O. BOX
T T R L R L [ R L T L L L e e e
104 CONANT STREET , ol bk o,
26 - 55 |
% F.CITY OR TOWN G.STATH M. ZIP cODE [IX, INDIAN LAND,
,—'5-1 el D SR RS B B T B T S R R B o LT T T Fis the facility located on Indian lands?
BMONROE MTIIH8 161 Jyes [XRnNo
Il A 1 1 L 1 A= 1L A L Jo_ ) L 1 L i i 1 1 1 1 1 1 ' B T WS 52
15 |18 - &0 &1 a2 a7 (] b L1
X. EXISTING ENVIRONMENTAL PERMITS
A. NPDES (Discharges to Surface Water) D. PSD (Air Emissions from Proposed Sourcesj
%13 T L A T R T L SEA | T i L e
9 it N L o S e ek A A A - 5 . 9 P Lp 1 1 1 1 A 1 o " B ' = A
a5 [ 1617 [ 30 I is]ie 17 (18 & 30
8. vic (Underground [niecﬁan of Fluids) E. OTHER (specify)
clri ' BRLEE  S W  aeT a e  a (=3 2 R ST 1_fl R L. (specify) MICKIGA DNR TO REMOVE
9 (U 1. A NS A DNR#H-366 .| AAD TRANSPORT LIQUID (MWPUSTRIAL
15 1617 |18 = 30 | 15 17| 18 = 30 wﬁ 4
C. RCRA (Hazardous Wastes) E. OTHER (specify)
= il TR T TS T T T iy 1 1 T 11 U VT 1V T T 1| enecify)
9 R e I gy 3 I i " I O g " 1 A 1 - 2. i 1 1 R
15 u‘ 13 8 L2 16116 | 17 ] 18 - 30
X1. MAP

Attach to this application a topographic map of the area extending to at least one mile beyond property bounderies. The map must show
the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste

treatment, storage, or disposal facilities, and each well where it injects fluids underground. Include all springs, rivers and other surface
water bodues in the map area. See instructlons for precise requirements. Fq: A

AALLILE TO DISPOSAL SITES @ ACIDS ; AQUEOUS WASTE , SoLLRBLES, com
us LIE WAS
PLATING WASTE . i s =

BUY wWASTE oL . J

VACLOUM TRUCK SERVICE ¢ PUMP oUT Olk PONDS, TAMKS ,CHEMICAL S | TAUK ChEAL IR
DUST COMTROL.: USIMNG CALCIUM ChALoRIDE.

SLUDGE MAULING AND DISPos AL .

DUST COLLBCTION : FROM BAGROUSE COLLGCTORS OR ELECTRALTATIC. PRECIPITATORS..

Fi: A
51

XIll. CERTIFICATION (see instructions)

| certify under penalty of law that | have personally examined and am familiar with the information submitted in this applicatmn and all
attachments and that, based on my inquiry of those persons immediately responsible for obtaining the information contained in the

application, | believe thar the information is true, accurate and complete. | am aware that there are significant penalties for submitting
false information, including the possibility of fine and imprisonment. 2

A. NAME & OFFICIAL TITLE (rype or print)

FRANK FULOVER.

VICE PRES. AUD GELERAL MGR.

COMMENTS FOR OFFICIAL USE ONLY
V] T () TSR U i s et ) N |

C. DATE SIGNED

— \/7(5
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Please print or type in the unshaded areas only

(fill—in areas are spaced for elite type, i.e., 12 char:/'ters/inch) Form Approved OMB No. 158-S80004
Fom d [TRONMENTAL PROTECTION AGENCY 1 I. EPA I.D. NUMBER
a (o) EPA : HAZARL-JUS WASTE PERMIT APPLICATION 5 O
* Consolidated Permits Program = IMIT b
RCRA ’ (This information is required under Section 3005 of RCRA.) F M 'L D ¢ ¥ 7 2' 2. —’ 8 3 l

|_RCR:
[FOR OFFICIAL USE ONLY

TLICATION | DATE RECEIVED

2PROVED r.,mo., & day) COMMENTS
et
23 24 > 29

1L. FIRST OR REVISED APPLICATION

Place an X' in the appropriate box in A or B below fmark one box only) to indicate whether this is the first application you are submitting for your facility er a
revised application. If this is your first application and you already know your facility’s EPA |.D. Number, or if this is a revised application, enter your facility's
EPA 1.D, Number in Item | above.

A. FIRST APPLICATION (place an X' below and provide the appropriate date)

@1. EXISTING FACILITY (See instructions for definition of “existing” facility, L L2.NEW FACILITY (Complete item below.)
Complete item below.) ™ FOR NEW FACILITIES,
PROVIDE THE DATE

= YR, MO ¥ ] FOR EXISTING FACILITIES, PROVIDE THE DATE (yr, mo., & day) VR, o CAY i

g 71.7 o° SI OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED e — ey i fg%ﬁ‘g'ég::‘wog';l;"“
| \ | | (i7se the boxes to the left) £ 8 : 11~ . | exPECTED TO BEGIN

15 73 74 75 _7_. 72 78 73 74 75 Is 17 78

B. REVISED APPLICATION (place an "X below and complete Item I abouve)

[[]v. PACILITY HAS INTERIM STATUS [[]z: FACILITY HAS A RCRA PERMIT
72 7

A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facility, Ten lines are provided for
entering codes. |f more lines are needed, enter the codef(s/ in the space provided. If a process will be used that is not included in the list of codes below, then
describe the process (including its design capacity) in the space provided on the form (/tem 1/1-C).

B. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process,
1. AMOUNT — Enter the amount.
2. UNIT OF MEASURE — For each amount entered in column B(1), enter the code from the list of unit measure codes below that describes the unit of
measure used. Only the units of measure that are listed below should be used.

PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
_ PROCESS =~ CODE  DESIGN CAPACITY ; PROCESS CODE D
Storage: Treatment:
CONTAINER (barrel, drum, ete,) 501 GALLONS OR LITERS TANK TO01 GALLONS PER DAY OR
TANK GALLONS OR LITERS LITERS PER DAY
WASTE PILE soa CUBIC YARDS OR SURFACE IMPOUNDMENT T02 GALLONS PER DAY OR
CUBIC METERS LITERS PER DAY
JURFACE IMPOUNDMENT S04 GALLONS OR LITERS INCINERATOR T03 TONSPER HOUR OR
METRIC TONS PER HOUR:
Disposal: GALLONS PER HOUR OR
INJECTION WELL D79 GALLONS OR LITERS LITERSPERHOUE
LANDFILL D80 ACRE-FEET (the volume that OTHER (Use for physical, chemical, T04 GALLONS PER DAY OR
would cover one acre io a thermal or biologica treaimen LITERS PER DAY
depth of one foot) OR Processes not cceurring in tanks,
HECTARE-METER surface impoundments or inciner-
LAND APPLICATION D81 ACRES OR HECTARES ators, Describe the processes in
OQCEAN DISPOSAL D82 GALLONS PER DAY OR the space provided; Item III-C.)
LITERS PER DAY
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS
UNIT OF UNIT OF UNIT OF
MEASURE MEASURE MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE
L L N P G LITERSPER DAY ... .. el SRt v e v ACREFEET. . v o i v ~5.» i B o0 i
BRI S e R e Al s 15 TONSPERHOUR . .. ... ..... s R RECTABEMEYER, . 4 s v i o9 59 F
CUBIS YARDSE ; « -+ o sale s s s v e Y METRIC TONS PER HOUR. . . . . . v W RN IR allie, o s 4 RS E al ¥ aile B
CUBIC METERS . . . . .. R0k RS S c GALLONS PERHOUR . . .. .. ... E HECTARES . . . .4 « <« 5.s o4 s I Bk Q
GALLONSPERDAY , . . .+ ¢ 545 u LITERSPERHOUR . . ., v .« v e v, H

EXAMPLE FOR COMPLETING ITEM Il (shown in line numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 gallons and the
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour.

__5_‘ T/a]l ©
- RLF : \\\\\\\\\\\\\\\\\\\\\\\\
[l ¥ 3 13114 J15
E A.PRO- B. PROCESS DESIGN CAPACITY s ﬁ A.PRO- B. PROCESS DESIGN CAPACITY e
CESS CESS
ug (fCODﬁt 1- AMOUNT gg}:’é:' OFEIScEl:AL Ug CODIEt Ly AMOLUNT oz::’v::gsl. OFEISQE”\L
rom > T
5:2’ aboue!Js (specify) s_‘?‘f:)' ONLY gg ({1 :g:}e;s g;gg)r oy roig
18 - 18118 = 27 ril__ | 26 = 32 1S = 18 138 - 27 28 29 = 12
A2~ s~ A :
4
Arlo\l \ﬁo et \/ E 6
tsidi| 11 ddddod G 7
SR eogo0dd & :
3 9
4 10
16 = 1a{ 13 e 27 T_ 29 L !-Z 16 - 18] e & 27 28 2’ = 31

EPA Form 3510-3 (6-80) PAGE 1 OF 5 PLUS ATTACNED %u&eT CONTINUE ON REVERSE




Continued from the front.

H11. PROCESSES (conrinued) SN I
C.SPACE FOR ADDITIONAL PROCESS CODES OR FOR DESCRIBING OTHER PROCESSES (code “T04”). FOR EACH PROCESS ENTERED HERE
INCLUDE DESIGN CAPACITY.

/

Iv. DESCRIPT[ON OF HAZARDOUS WASTES

A. EPA HAZARD W NUMB ul y . |f you
handle hazardous wastes which are not listed in 40 CFR, Subpart D, entar the four—d{git number(s) from 40 CFR Subpart C that describes the charactam-
tics and/or the toxic contaminants of those hazardous wastes.

B. ESTIMATED ANNUAL QUANTITY — For each listed waste entered in column A estimate the quantity of that waste that will be handled on an annual
basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non—listed waste(s) that will be handled
which possess that characteristic or contaminant.

C, UNIT OF MEASURE — For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate

codes are:
ENG.LISH_UNJI_QEMEASLLBL_—DQD.E MEIBLCJJH.[IQEM.EASUBE CODE
PRI Y VI v s e o A el sl w) N e KILOGRAMS . A T T AN e T I 3
L T e O R L R e 'r METRIC 'rons ...................... ™M

If facility records use any other unit of measure for gquantity, the units of measure must be converted into one of the required units of measure taking into
account the appropriate density or specific gravity of the waste,

D. PROCESSES
1. PROCESS CODES:

For listed hazardous waste: For each listed hazardous waste entered in column A select the codefs) from the list of process codes contained in [tem 111
to indicate how the waste will be stored, treated, and/or disposed of at the facility.
For non—listed hazardous wastes: For each characteriztic or toxic contaminant entered in column A, select the codefs) from the list of process codes
contained in tem |1l to indicate all the procasses that will be used to store, treat, and/or dispose of all the non—listed hazardous wastes that possess
that characteristic or toxic contaminant.
Note: Four spaces are provided for entering process codes. If more are needed: (1) Enter the first three as described above; (2) Enter “000" in the
extreme right box of Item IV-D(1); and (3) Enter in the space provided on page 4, the line number and the additional codefs/.

2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space provided on the form,

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER — Hazardous wastes that can be described by
more than one EPA Hazardous Waste Number shall be described on the form as follows:
1. Select one of the EPA Hazardous Waste Numbers and enter it in column A, On the same line complete columns B,C, and D by estimating the total annual
quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste,
2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column D{2} on that line enter
“included with above” and make no other entries on that line,
3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste.

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X-3, and X-4 below) — A facility will treat and dispose of an estimated 300 pounds
per year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non—listed wastes. Two wastes
are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated
100 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a landfill.

A. EPA C.UNIT D. PROCESSES
g N HAASZTAERN% B ERTIMATED ANNGAL o;uMREEA- 1. PROCESS CODES PROCESS DESCRIPTION
:'g Fentercode) QUANTITY OF WASTE mfg ) {enter) (ifa CodE Wnar entrvd i D(1))
. R g = vl
X-11K|0\5|4 900 /¢ T 03\DS8?O0
| i (i R L
X-2|D|0|0|2 400 Pl 1T 0 .3DE0
q ™7 = e =
X3[Dlo|o|1 100 P T o3& 8
3 3 ; T 13 Lk & 5 i |
X-4|Dlol0o)2 included with above

EPA Form 3510-3 (6-80) PAGE 2 OF 5 PLUS ATTACASD SHEET CONTINUE ON PAGE 3



Continued_ from page 2.

WOTE: Photocopy this page before completing if you

4 more than 26 wastes to list.

EPA I.D. NUMBER (enter from page 1)

FOR OFFICIAL USE ONLY

Form Approved OMB No. 158-S80004 Z

{enter “A”, "B

\
WMWID@iPd 71212728131 \ w
IN  ZSCRIPTION OF HAZARDOUS WASTES (continued)
A. EPA C.UNIT D. PROCESSES
W  |HAZARD.| B. ESTIMATED ANNUAL |OZ MEA
Zo WASTENO| QUANTITY OF WASTE (enter 1. pnocezssr CODES iz&znocsssaﬁicrmlg%m
JZ | (enter code) code) (enter) (if a code is no (1))
m 3 26 | 27 = 35 | :7|- I” 27 - 30 |27 29 |39 =
| Flda\| \poohddy | SEuspl |
2 Fld012| | gdtqood | G |sppsdy |
P8 M{mm SHESIEE
* [Floom podb [ GriSPUSFz| |
i TS TreS000 R
= T T S | | G |
Sedl I0Ero000 | [ po1soz] |
—ae ereesneo-- soy|
| % L B | s
9 .Fd¢—l qmm ‘:T SI| I‘ B ey
10 Foos ‘?cp@padcb G) [se)
‘. | d l s q SITdT\ I I I T
& *:7 F SM)P o E b [ T 1
T :
i \\ 1 I ¥ T | T
13
R \\ v T Tl
14 N
?—j = \ 1 B
15
16 \\ 5] [ | T 1 =1
L] i
17 \
18 \ T T T I i L
= 1 i 1
19 \
— | 3 i L =7 Tt
20
= \ S = T
21 \
| A, I | L2
2 \
S | | ! | | G |
23 \
' \ T3 i T L
N
5 \ T Y T
,25
26 2 T I 1 L] T 1
ST T I TS B T 2 ¥
EPA Form 3510-3 (6-80) CONTINUE ON REVERSE
PAGE 3 OF 5 PLYs Armhcyed SHEeT
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Continued from the front.

IV. DESCRIPTION OF HAZARDOUS WA S (conrinued)q
E. USE THIS SPACE TO LIST ADDITIONAL PROCESS CODES FROM ITEM D(1) ON PAGE 3.

‘/
EPA 1.D. NO, (enter from page 1)
E TIN ©
FMIIDIOOP 71221712836
1 2 -
V. FACILITY DRAWING
All existing facilities must include in the space provided on page 5 a scale drawing of the facility (see instructions for more detail). 2
VI. PHOTOGRAPHS

All existing facilities must include photographs (aerial or ground—level) that clearly delineate all existing structures; existing storage,
treatment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more detarl)

VII. FACILITY GEOGRAPHIC LOCATION

LATITUDE (degrees, minutes, & seconds)

LONGITUDE (degrees, minutes, & seconds)

4|l |5l [dlg ‘ 83|23/ |05

&5 6 R

2 = 7 75 76 S 7

VII. FACILITY OWNER

skip to Section | X below.

B. If the facility owner is not the facility operator as listed in Section V111 on Form 1, complete the following items:

mA. If the facility owner is also the facility operator as listed in Section VIIl on Form 1, “General Information’’, place an ”X"" in the box to the left and

1.NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. (area code & no.)

E

15 J 16 - 55 {56 - @8 TN ) 62 = 5
3. STREET OR P.O. BOX 4.CITY OR TOWN 5.ST. 6. ZIP CODE H

< < X

s |16 - r =

IX. OWNER CERTIFICATION

| certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the

submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

A. NAME (print or type) VIicE

PRE! . D.?TE SIGNEC') i
FRANIS. FULNER. Lt ~ (F=g0
X, OPERATOR CERTIFICATION

! certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the

submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment. :

A: NAME (print or type) u‘ce

FRAMK. FULRMERSS™™ W M,\ ('/ (q7— KT

EPA Form 3510-3 (6-80)

- —
PAGE 4 OF 5 BLUS ATTACNED 3N ST CONTINUE ON PAGE 5




Continued from page 4. Form Approved OMB No. 158-S80004 ﬁ
V. FACILITY DRAWING (see page 4)

"NEW FAClLITY”
COMMENCED DTORING- DROMS OF CRAEWMICAL wAsTE)
FOR SRIPMEMT, AT ABOUVT JANUVARY 1) 1STT,

EPA Form 3510-3 (6-80) "o PAGE 5 OF 5 PLUs ATTACMED SNEET
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SALCO (AFFILIATE OF
COUSINS WASTE)

704 CONANT STREET
MONROE, MI. 48161
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COULsNS INDUSTRIAL SEL /ICES

Affiliate of Salco, Inc. ;
P.O. Box 2881 — Kenwood Station | ft F oA /i p# )
Toledo, Ohio 43606 Sl e
MID000722728 2 udk P

December 15, 1980

/l i‘ ] 1 .J-’ : , O
Nome o Leedid 3-U-8 ¢
LM 3 f. ?

¥

EPA Region V

RCRA Activities

P.0., Box 7861

Chicago, Illinois 60680

Gentlemen:

In our Application & Notification Part A, we indicated we

Toledo-(419) 472-7766

would be changing Our name from Salco (anlllate of Cousins
Wastg to Cousins Industrial Services.

Could you please reissue EPA form 8700-12A (4-80) to reflect
the new name,

I have enclosed the old acknowledgment for your reference,

Slncerely yourg, )
/ \L\M\J

Barrydg;zzlns
Cousins/Industrial Services

BC/rl
Enclosure
e Ta, Yard Location
DEC 191980 704 Conant St.
Monroe, Mich. 48161
Monroe-(313) 243-2820
Detroit-(313) 961-5957

Waste Oil « Chemical Waste ¢ Vacuum Service
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Tear out here

ENVIRONMENTAL PROTECTION AG..{CY
GENERATOR BIENNIAL HAZARDOUS WASTE REPORT FOR 1983

This report is for the calendar year ending December 31, 1983.
Read All Instructions Carefully Before Making Any Entries on Form

FEE i

|. NON-REGULATED STATUS

Complete this section only if you did not generate regulated @ Non-handler

quantities of hazardous waste at any time during the 1983 3 Small Quantity Generator
calendar year. Circle the one code at right that best describes Y -
your status during the entire year (see instructions for Exempt
explanation of codes). Beneficial Use

Closed

This Installation’s Non-Regulated Status is Expected to Apply:

e
1. GENERATOR’S EPA 1.D. NUMBER & For 1983 Only [ Permanently

TIA C
O Other

J

69

IV. INSTALLATION MAILING ADDRESS
@%@Lh ICOINIANTT SITOREETT bbb

45

Street or P.O. Box

BMONROE | | 1ttt bttt MEHR8L el
15 16 *|41 42|47 51
City or Town State  Zip Code

V. LOCATION OF INSTALLATION (if different than section IV above)
A O (A (O U R O O N

15 16
Street or Route number

3 O T O T T I A I N O O O
15 16 [a7 22|37

City or Town State

IFOILNER FIRANK | v L]

15 16
Name (last and first)

Rl BI—AM3—IA8 212
46 55
Phone No. (area code & no.)

VIl. CERTIFICATION

| certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

FRANK FOLMNER.  &EN, MER. MZ/IA/@L{ L2y/8d

Print/Type Name Title Signature of Authorized Representative ate Signed




Tear out here
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ENVIRONMENTAL PROTECTION AGENCY

FACILITY BIENNIAL HAZARDOUS WASTE REPORT FOR 1983

This report is for the calendar year ending December 31, 1983
Read All nstructlons Carefully Before Makmg Any Entnes on Form

I. NON-REGULATED STATUS Explain your non-regulated status in the space below.
See instructions before completing this section.
This facility did not treat, store, or dispose of

regulated quantities of hazardous waste at any
time during 1983.

This Facility’s Non-Regulated Status is Expected to Apply:
O  For 1983 Only O  Permanently

[0  Other (explain
in comment section)

IV. FACILITY MAILING ADDRSS o l/

E;@OHI ICIONIANITI SITIREIET | 00 L] L
Street or P.O. Box

HMMONROIE | | [ | I L)1) ]1 IMI\I‘! Bl IGIJJ
15 16 41 42 47

City or Town State  Zip Code_

B

15 16
Street or Route number

1 1 () )
15 16 [a7 42[47

City or Town State  Zip Code

V1. FACILITY CONTACT
BIFVLNER FRANK | [ [ [ 1000111 | L
15 16 ) N

Name (last and first)

VII. COST ESTIMATES FOR FACILITIES
$ i ==3 69 $llll,l,llllllf
16 19 22 28 * R

A. Cost Estimate for Facility Closure B. Cost Estimate for Post Closure Monitoring
and Maintenance (disposal facilities only)

B3 3—2431-12/1812(0
46 55

Phone No. (area code & no.)

“VIII. CERTIFICATION

| certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the _
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false inform ’wn, — _@

including the possibility of fine and imprisonment.

FRANIK FULNER. PRESIDENT

Print/Type Name Title Signature of Authorized Representative

Date Signed

Page 1 of S
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Do not make entries in shaded areas
ENVIRONMENTAL PROTECTION AGE Y

Facmty Biennial Hazardous Waste Report for 1983 (cont.)
" This report is for the calendar year ending December 31, 1983,

 Jaterec’d: _______Rec'dby: XI. GENERATOR NAME (specify generator from

whom all wastes on this page were received)

IX. FACILITY’S EPA 1.D. NO. - STROMN CONTAINER, onsTED
rfr“}xl IDIOIOIOITI'2-17~|7IZI%I 4|1151

X1l. GENERATOR ADDRESS
2IH5 CEDARL
FREMON"I_) OR\C HDIHZO

X. GENERATOR’S EPA 1.D.NO.
L%o IHIDIO] ([T|R4 101019 1'2‘g|

XII1. TOTAL WASTE IN STORAGE ON DECEMBER 31, 1983 (complete this section only once for your facility)

501 IC1I0I0I0ICIRICIOIO] =] 502 CIOI0I0 010101010 = 503 1010100010000 1=
AMOUNT OF WASTE _ UOM AMOUNT OF WASTE UoM AMOUNT OF WASTE UoM
S04 1£1€1010,0101C10 10 l::l 505 111010 I0I0ITIOIT]  |—
AMOUNT OF WASTE AMOUNT OF WASTE UOM
XIV. WASTE IDENTIFICATION \é v
i B. EPA Hazardous C. EE
L o Waste No. - |Handling E2 i
Sequence # = A. Description of Waste (see instructions) | Method| D Amount of Waste WS
« 1 Ul | 15| [ 11 :
Lb 1| METHSL ETHY— KEBODE [Boo®® | M56eil]| | 111 220G
29 3 41 T4 a5 48l49 5152 60| 61 |
: ) ISOPRC)PL{L— ALCORO Dlolol 1 A
i e [ i L 190 L ¢ 13 pvols
=Tan '3 FRAMMABLE SolverT MIAE MEK. LA 1 ;
I~ | /D (SoPRoPYL Aucorel- coll 1 SO ., 330|&
4 [ 1 B |
o L T Lkt O | i Y PSR O [F
5 [ [ | O
A e N i i | S 5 S
6 L1 L1
I A | 1| b L I T O O
= I e
Y VIO e [ ] L1 | L T S 1 (o e N T |
8 T I A I |
I N L 1] L1 Ll A L A
9 | Y [
| e Loy O L1 T O A A
: 10 [ L] L] 1
i3 i) st ] poagap Je o JL ]
11 1| T
{15 ] A [ (s Y | |
D | S L
(| - [ | | | [ PR O o |
XV.COMMENTS (enter information by section number—see instructions)
XV . DENSITY = 6. T lb/ene STORED UNTI- TRANSFORTER T
2. DENSITY 2 6.6 lb/CAL. SOLVENT RE CPCLER. ¢ UeS. CHEMICAL .

3. DENSITY 2 T b/ A
XU CEASED BAZARDOUS WASTE STORAGE ACTIVITIES ON &/30/83.
PRESEMNTHY UNDEREGCIVG CROSURR" PROCERINGS FOR RAZARRCOS
WASTE SORAGE ¢

Page 2. of - S—
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ENVIRONMENTAL PROTECTION AGL Y

Facility Biennial Hazardous Waste Report for 1983 (cont.)
» This report is for the calendar year ending December 31, 1983.

X1. GENERATOR NAME (specify generator from
whom all wastes on this page were received)

IX. FACILITY’S EPA 1.D. NO. | ' LIBREY
pr .t Div. OF OWENS |-LINOIS ON-SITE O]
ﬁr;u | |D|010|O|7|1|Z|711|%E

XIl. GENERATOR ADDRESS
1201 BUCREYE. ST

X. GENERATOR’S EPA 1.D. NO.
TOLEDG , OR\0 H36(\

?O K DO 5193 1""”'5'?8'

XI1l. TOTAL WASTE IN STORAGE ON DECEMBER 31, 1983 (complete this section only once for your facility)

) 55 Sy O A [ s Y e P G Y A N 1) T O O O O
S01 L1 s02 L] So03 ujraﬂa

AMOUNT OF WASTE UOM AMOUNT OF WASTE uoMm AMOUNT OF WASTE
S04 L1 BSOS T 1 8 0 1 b -4
AMOUNT OF WASTE UoM AMOUNT OF WASTE UoM
XIV. WASTE IDENTIFICATION
ﬁ B. E\!Z,\ Hazardous b %I' 4
£ _A. Description of Waste (see ierln_s;rsu?t?éns) N‘i‘;‘th(')'[', D. Amount of Waste
PLASTIC PIPE. SECTIONS CoNn—- |[DOIOCIT] | | |
1 [TAMINATED W iTH CRROMIC Bowo@ L NSl | 111 20
ACID 1SLUDGE Y SOLIDS 41 4445 48|49 5152 i

9 [ [ JE_ [t

(T L | | | I e S Oy O [ W
3 L | [

| i e I 1 O O ) O o
4 .. O

| 1 | 0 O S
5 O |

TN [ N L A [ O | O S |
6 A O

o e [ A O O O
7 A ety

O, T | JE] O O 0 N
8 | | R |

O | | [ L £ 1 - g q o 3§
9 B | S0 | 1|

T I L1 I 19 ) S O
10 i |

A | Y ) O S O
11 [ T

| S - [ | | O O O e e R
12 |

XV.COMMENTS (enter information by section number—see instructions)

XW_ 1., WASTE RETECTED BY FIRST DSPOSAL SITE. STORER
UNTIL A DEW DICPOSAK SITE ACKEPTED (T IT WAS
REMAMIFESTED ¢ TRANSPORTED (o THE SECoND
BIPOSAL. SITE @ WAYNE PlsPocALb.

Page o
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STATE OF MICHIGAN

- (T,
MATURAL RESOURCES commssuon . . f)
THOMAS J.ANDERSON i Yo
MARLENE J. FLUHARTY ~ o PN
KERRY KAMMER %
O. STEWART MYERS
DAVID D, OLSON JAMES J. BLANCHARD, Governor

RAYMOND POUPORE

DEPARTMENT OF NATURAL RESOURCES

STEVENS T. MASCON BUILDING
BOX 30028 -
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Mr., Ken Tarter uf;n ép REDION Y
Saleco Industrial-Services, Inc. L. b :

704 Conant Street
Monroe, Michigan 48161

Dear Mr. Tarter:

Enclosed is a 1list of requirements for the initial sampling of soils under tank
number six.

As we discussed when we met at your facility last week, sampling must be done to

1786 zlirs

insure that no contamination has resulted from the hazardous wastes managed in tank
number six., The results from this initial sampling will be used to determine if
more sampling and cleanup are necessary. If no contamination is found, your
facility can be:-certified as clean closed. However, this closure certification
will not release you from the corrective action requirements of Section 3004(u) of
the Resource Comservation and Recovery Act. Corrective action can be required for
contamination resulting from any solid waste management unit.

The sampling and testing procedures must be performed according to the requirements
in the attachment. The analytical results and lab QA/QC with detection limits must
be sent to Ms. Nadine Romeroc at the address below. In addition, please contact
Mr. Larry Aubuchon at 313-344-4670 at least two days prior to the sampling date.

Department of Natural Resources ’ :

Waste Management Division
P.0. Box 30038

Lansing, Michigan 48909
Attention: Ms. Nadine Romero

Please contact me if you have any questions.

Slncerely,

S S

Steven R. Sliver, Engineer
Waste Management Division
517-373-2730

Enclosure

cc: Mr. Ken Burda/C&E File
Ms. Nadine Romero
Mr. Larry Aubuchon
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Salco Industrial Services, Inc.
MID 000 722 728

Initial Soil Sampling
’ Tank No. 6

A total of 4 samples are required for the initial soil sampling for tank
number six, Included is one sample to be used to determine the back-
ground levels of heavy metals in the soil. The following sampling and

testing-procedures must be followed.

Background Sample

The background sample should come from the road along the south fence
line, in the same control area used in the .1985 sampling (midway between
east and west fence lines). The sample must be taken at a 6-inch soil
depth. A total metals (dry-weight basis, mg/kg) test must be conducted
according the test methods provided below, with detection limits no
greater than 1 part per million.

SW-846 Test Methods for Chemical

Parameter : Method Number Analysis of Water and Wastes*
Chromium 7190
Copper . 7210
Lead 7420
Manganese 243,1
Titanium ' 283.1

0

Zinc 795
% US EPA - 600/4f79—020

Tank Samples

Three samples from under the tank will be required. The area where the
tank was originally located should be divided into thirds, and one sample
taken from the midpoint of each section. Since the tank is 5 feet in
diameter by 20 feet long, each section will be approximately 5 feet wide
by 7 feet long.

The samples must be taken at a 6-inch soil depth (6-~inches below bottom
of the surface gravel layer). A total metals test must be conducted on
each sample (as described for the background sample). These samples must
also be tested for the following organics, with detection limits no
greater than one part per billion. :

SW=846 Test

Parameter Method Number
1,1,1=trichloroethane 8010
Toluene 8020
Xylene 8020

Methylethyl Ketome 8015
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01 MAY 1986

CERTIFIED MATIL

RETURM RECEIPT REQUESTERD
fir. Frank Fulner

feneral Manager

Salco Industrial Services
704 Conant Street
Monroe, 41 60604

RE: Closure Cartification
Salzo Industrial Services
Monroe ‘MI

oD 720778

He have reviewed your October 21, 1985 clasure certification for the container

and tank storage areas at the referenced facility and have found it incomplete,

As per 40 CFR 265.115 when closure is complete the owner or operator must submit
to the Regional Administrator certification both hy the owner or operator and by
an independent registered professional engineer, that the facility has been closed
In accordance with the specificatiens in the approved closure plan, Ye have not
received a certification statement from the owner or operator. Please suybmit two
copies of the certification te this office within 30 days of the date of this
letter,

Near Y¥r., Fulner:

Puring our review of the closure activities at the site we found documentation that
releases of hazardous waste or kazard constituwents have occurred around Tank 6.
Therefore, you must submit a plan for determining the nature and extent of the soil
and possible groundwater contamination and take appropriate corrective action. You
must follow the criteria set in the Michigan Department of Matural Resources', “How
Clean Is Clean?", guidance (Attachment 1), Please submit two copies of this plan
to this office by June 20, 198§,

If you have any questiens regarding this matter, please contact Carol Witt of my
staff at (312) 8R6-6146 or Pete Ouackenbush of the MAMR at (517) 373-2730, for
assistance. '

Sincerely,

V. do Kim, Acting Chief
Technical Programs Sectinn

Ettachment

cc:  Alan Howard, MDNR
Bi11 Muno, HER

BHS-13:SHB:TPS M CHITT I NAVISDRAFT 2/10
pnisk 1i



NATURAL RESOURCES COMMISSION
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SA\S/ITSngAgIS%LERS JAMES J. BLANCHARD, Governor
RAYMOND POUFORE DEPARTMENT OF NATURAL RESOURCES
STEVENS T. MASON BUILDING
BOX 30028
LANSING, M| 48309
RONALD O. SKOOG, Director
February 10, 1986
Ms., Edith Ardiente, Chief
Technical Programs Section
U.S. EPA - Region V
230 S. Dearborn
Chicago, Illinois 60604
Re: Salco Industrial Services
MID 000722728
Dear Ms. Ardiente:
The purpose of this letter is to provide you with comments on the closure
certification submitted by Salco Industrial Services of Monroe, Michigan.
Our District staff had inspected the facility since closure and verified
that closure has been completed in accordance with the approved closure
plan. We have no further recommendations for this facility for the time
being.
Sincerely,
A
Philip R. yeraft
Technical Services Section
Hazardous Waste Division
517-373-2730
e
ce: Mr. L. Aubuchon
Ms. M. Murphy
C&E File
R1026
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UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
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S vl G REGION 5

,% ; 230 SOUTH DEARBORN ST.
<, P ‘ : CHICAGO, ILLINOIS 60604

Y
4L prote”
REPLY TO THE ATTENTION OF:

5HS-13

Woy 26 19:

Mr. Alan J. Howard, Chief
Technical Services Section
Hazardous Waste Division
Michigan Department of Natural Resources
P.0. Box 30028
Lansing, Michigan 48909
RE: Closure Plan CerTiflication.

%IQQ Injui;??‘l'q/ Services
ﬂfae/ -

MZTD voo 722 728

Dear Mr. Howard:
cerT Cealion
Enclosed is/are one (7/5 copy(s) of a closure plan for the

certifi'ea? on
referenced facility. Please perform a technical evaluation of the gtam; and

provide us your comments by J;nuq#a?f;/?gé !

cerTtlicaTion
If you have any questions on the closure plan” please contact (%re/ LL'H*

of my staff, at (312) _ EFC —¢/¥é ’

Sincerely,

Gy By tninZl

Edith M. Ardiente, P.E.
Chief, Technical Programs Section

Enclosure(s)

cc: Mary Higgins
HWDMS Update File
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CERTIFIED MAIL p 3511 589
RETURN RECEIPT REQUESTED

(¥ ]

Mr. Frank Fulner

General Manager

Salco Industrial Services
704 Conant Street

Monroe, M{ 48161

RE: Closure
Salco Industrial Services
Manroe, MI
MID 000 722 7283

Dear mr, Fulner:

As you know, you have previously submitted Part A of the Resource Conservation
and Recovery Act (RCRA) permit application for the above-referenced facility.

Timely submission of "the Part A" has allowed most hazardous waste management

facilities to continue to operate under RCRA "interim status", while complying
with applicable 40 CFR Part 265 standards.

On November 8, 1984, the Hazardous and Solid Waste Amendments of 1984 (the 1984
Amendments) were enacted to modify RCRA. Under the 1984 Amendments, all RCRA
permits issued after the date of enactment must provide for corrective action
for all releases of hazardous waste or hazardous waste constituents from any
solid waste management unit, regardless of the time at which waste was placed
in the unit. In addition, all interim status facilities are subject to cor-
rective action requirements, regardless of whether they have 1) submitted a
Part B application, 2) submitted a closure plan, 3) reverted to generator
status only, 4) actually closed, or 5) none of these. Unless our Agency has
formally terminated the facility's interim status, the corrective action
requirements apply. Please note that both hazardous and non-hazardous waste
can meet the definition of solid waste under 40 CFR 261.2.
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We must determine whether releases of hazardous waste or hazardous waste con-
stituents have ever occurred at the above-referenced facility site. If they
have, we must ensure that corrective actions either have been taken or will be
taken to eliminate threats to public health or the environment. An important
element in our decision process is the information that you provide on the
enclosed certification statement. Please read it carefully and either sign it
and return it, or return it unsigned with a cover letter of explanation, within
45 days of the date of this letter. At some point in time, public input will
be sought to either confirm or deny information you provide, or information we
gather on our own, concerning releases and corrective actions.

Sincerely yours \

5

David A. Stringham
Chief, Solid Waste Branch

Enclosure




s I INDUSTRIAL 704 Conant 51,
a co SER VICES Monroe, Mich. 48101

Phone (313) 243-2820
Toledo (419) 255-6463

August 5, 1985

- s ¥

Devartment of Natural Resources » , AUG 91985
Hazardous VWaste Division
15500 Sheldon Road _ AZARDOUS WASTE DIV

Northville, Michigen 48167

ATTN: Larry suBuchon

Dear Mr, AuBuchon:

This letter 135 t0 up=date you on our closurs plan,

The soil from ithe hazardous wasie storage area 01 drums wag scraped to

a1 deoth of six (6) inches, Samples were taken from the so0il removed and
from the area uqaerneath. The soil that had been removed was beld on
site until test results came back Irom ””lﬂoo Testing Labs, Mr, Dan
Kaniarz of Toledo mestln called Salco on July 16th and stated test
resulis were negative, poth from 50il removed and rrom the ground unders
neatih.

It was stated in our closure plan that the s0il removed
0tf, but because there were no hazardous<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>